
 

Connections. Perspective. Inspiration. 

 

Teacher Advisory Committee 
2016 Membership Application 

 
Name ______________________________________________________________________ 
 
School/ Organization___________________________________________ _______________ 
 
Position/ Occupation_________________________________________   Grade(s) __________ 
 
Address ____________________________________________________________________ 
 
City _____________________________ State _________________ Zip______________ 
 
School phone _______________________ School Email _______________________________ 
 
Optional 
Home Address ______________________________________________________________ 
 
City _____________________________ State _________________ Zip______________ 
 
Home phone _______________________ Home Email ________________________________  
 
Short Answer 
1. What KHS events, programs, etc. have you attended in the past 3 years, if any? 

______________________________________________________________________________

______________________________________________________________________________ 

2. Why do you want to be a part of the KHS Teacher Advisory Committee? 

______________________________________________________________________________

______________________________________________________________________________ 

3. Would you be willing to travel to Frankfort on a Saturday for meetings twice a year?  

Yes or No (circle one) 

4. Optional: Send resume with this form.  

Please complete and mail or email by November 30, 2015 to: 
Whitney Todd, Kentucky Historical Society, 100 West Broadway, Frankfort, KY 40601 

Whitney.todd@ky.gov 

mailto:Whitney.todd@ky.gov

